
  
CORONERS’ EDUCATION BOARD BASIC EDUCATION COURSE 

 
 REGISTRATION FORM 
 
 PA State Police Academy, Hershey, PA 
 December 1 thru 6, 2003 
 
 INDICATE PREFERENCE AND ENCLOSE CHECK MADE PAYABLE TO: 
 "OFFICE OF ATTORNEY GENERAL" 
 
Please note: Options 1 and 2  are ONLY available to persons required by law 
to take the course and those currently active Coroners/Deputy Coroners.  All 
others who request to enroll must choose Option 3. 
 
$1,200.00 _______ OPTION 1:     Tuition, Text & Room  
   
$1,150.00 _______ OPTION 2:     Tuition & Text 
 
$1,285.00 _______ OPTION 3:     Tuition & Text 
 
NAME:_____________________________________________________ 
 
POSITION: ____________________________________________________   
ADDRESS: ____________________________________________________ 

                  
____________________________________________________________ 
 
SS # _______________________ TELEPHONE # ______________________ 
 
FAX # ______________________ COUNTY: __________________________ 
 
DATE OF APPOINTMENT: ___________   E-MAIL ADDRESS: __________________ 
 
 RETURN THIS FORM NO LATER THAN NOVEMBER 14, 2003 TO: 
 
 Barbara A. Hoffman 
 Coroners Education Board 
 1600 Strawberry Square, Hbg., PA 17120 

Telephone Number:  (717) 783-3014   FAX Number (717) 705-7246 
 
 
 REGISTRATION FORM  
 



 CONTINUING EDUCATION ONLY 
 
 (During Basic Education Course) 

December 1-6, 2003 
 Office of Attorney General 
 
 ONE-DAY ATTENDANCE FOR ONLY THOSE WHO NEED 8 HOURS OF  
 CREDIT TO FULFILL THE CONTINUING EDUCATION  
 REQUIREMENT FOR 2003 
 
 * * * *  
 
COST: $80.00/DAY     DATE OF ATTENDANCE: ________________________ 

(December 1-5, 2003)   Monday-Friday 
 
            Enclose check made payable to "OFFICE OF ATTORNEY GENERAL:" 
 
 
NAME:_____________________________________________________________ 
 
TITLE:_____________________________________________________________ 
 
ADDRESS:__________________________________________________________ 
  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
COUNTY: _______________________________ 
 
SS #  __________________________________ 
 
TELEPHONE #___________________________ 
 
FAX #___________________    E-MAIL ADDRESS: _______________________ 
 
 RETURN THIS FORM NO LATER THAN NOVEMBER 14, 2003 TO: 
 
 Barbara A. Hoffman 
 Coroners Education Board 
 1600 Strawberry Square 
 Harrisburg, PA  17120 
 
Telephone Number (717) 783-3014   FAX Number (717) 705-7246 


